All four coples of your W-2 are on this page separatod by
perforations. General Instructions for these forms,
Including an explanation of the letter codes used In box
12, are printed on the reverse side of this page.

To the right Is information which shows your total wages
by W-2 box and the amount of any

deferred compoensation and/or other protax deductions
that were subtractod from total wages to arrive at your W-
2 wagos,
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penaity o 0Ther $aNctoN May be imposed 6n you If This INCOme ls tasable snd you fall 10 report it
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USA
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¢ Employer's name, address, and ZIP code 1 Wages, lips, other compensation 2 Federal income tax withheld
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Janesville WI 53545 USA 35206.33 218279

8 Medicare wages and tips 6 Medicare tax withheld
35206.33 510.49

@ Employee's first name and initial Last name sufr. 7 Soclal security tips 8 Allocated tips
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21345 PARTRIDGE CT [ 10 Dependent care benefits

53045-4746
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Form W-2 Wage and Tax Statement
Qovy C—For EMPLOYEE'S RECORDS
See Notice 10 Employee on the back of Copy B)
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